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164  YEARS  AGO 

A  meeting  of  the  Governors  of  the  New  York  Hospital  was  held  at  Brocks'  Tavern  on  Monday 
♦he  6fh  January,  1772. 

"Mr.  Hicks  having  procured  a  proper  Seal  for  this  Corporation  which  he  produced  to  the 
Board  at  their  last  Meeting,  it  is  ordered  that  the  Treasurer  repay  Mr.  Hicks  the  cost  of  the  same, 
and  that  the  Seal  be  lodged  with  the  President  for  the  time  being. 

ORDliRED: 

That  The  Treasurer  pay  Mr.  Watts  6/6d  being  so  much  advanced  by  him  to  Mr.  Charles  Morse 
for  engrossing  the  Charter  of  this  Corporation. 

That  All  the  Subscription  papers  be  brought  in,  in  order  to  be  laid  before  this  Board  at  their 
first  Meeting  after  the  1st  of  February  next. 

That  Mr.  Axtell,  Mr.  Smith,  Mr.  Ph.  Livingston,  Mr.  Clarkson,  Mr.  Lott,  Mr.  Beekman,  and  Mr. 
Bowne,  be  a  Committee  to  wait  on  Governor  Tryon  on  Wednesday  next,  to  request  His  Excellency 
that  He  will  be  favourably  pleased  to  recommend  this  Charity  to  the  General  Assembly  at  their 
next  Session  and  to  request  their  Aid  and  Assistance  towards  the  support  and  maintenance  of  the 
Hospital  —  That  if  called  upon  by  the  Governor,  Council,  and  Assembly,  or  either  of  them,  they 
atteiiiJ,  and  in  general  do  and  transact  such  business  as  may  be  judged  necessary  and  beneficial 
to  this  Institution,  and  to  make  their  Reports  accordingly." 


THE  FIRST  PATIENTS 

On  July  12,  1776,  the  lower  part  of  the 
island  of  Manhattan  was  tense.  Shore  bat- 
teries had  been  installed  along  the  North  and 
East  Rivers,  fortifications  had  been  thrown 
up,  not  the  least  of  these  being  the  redoubts 
and  counter-scarps  surrounding  the  New 
York  Hospital. 

His  Majesty's  fleet  had  anchored  in  the 
harbor  and  a  clash  ^vas  inevitable.  In  the 
afternoon  of  that  day,  three  ships  slipped 
their  cables  and  sailed  up  the  North  River. 
The  shore  batteries  as  id  the  forts  opened  fire 
at  once,  but  the  gunnery  was  so  unskillful 
that  the  progress  oi^  the  flotilla  was  not 
checked. 

The  British  firing  was  not  effective  and  it 
appeared  the  Colonists  would  emerge  un- 
scathed, when  there  occurred  one  of  those 
cruel  accident.s  so  common  in  warfare. 

Unharmed  by  tht;  King's  fleet,  the  bat 
teries  sufferered  from  fate  and,  probablj\ 
carelessness  on  the  part  of  their  own 
cannoneers. 

A  gun  was  loaded,  but  as  its  bore  had 
not  been  properly  cleaned  after  the  preced- 
ing salvo,  the  charge  burst-  prematurely,  scat- 


tering death  and  havoc  among  the  gunners. 

The  wounded  were  evacuated  to  the  New 
York  Hospital  close  by  and  thus  became  its 
first  patients,  an  honor  which  they  probably 
did  not  appreciate. 

Contemporary  letters  tell  of  the  fortifica- 
tion of  the  Hospital  and  the  engagement 
with  the  British  fleet.  Discovered  by  Mr. 
Henry  W.  Crane,  for  many  years  secretary 
to  the  Board  of  Governors,  they  are  repro- 
duced below: 

Extract  from  a  letter  of  fohn  Varick,  Jr.  to 
Captain  Richard  Varick 

"New  York,  April  1,  1776. 
Monday  morning. 

"Dear  Brother: 

In  my  last  I  notified  to  you  the  Inten- 
tions of  the  1st  Batalion.  I  may  now  inform 
you  of  what  they  have  since  accomplished. 
They  have  founded  a  Breast  Work  round 
the  Hospital  &  almost  compleated  it — com- 
posed solely  of  Sod  &  Dirt — The  Thick- 
ness of  it  about  10  Feet  wide,  &  about 
Feet  high,  with  a  Ditch  of  12  Feet  wide,  & 
7  deep,  surrounding  the  whole.  This  will 
afford  a  safe  Retreat  from  the  Fire  of  small 
arms." 


Solomon  Drou/ne,  Al.  D.  to  Miss  Sally 
Drowne 

"General  Hospital,  N.  York 
July  13,  1776.  ■ 

"Dear  Sister  Sally: 

I  suppose  you  will  have  heard  before 
this  reaches  you,  that  Ye  Fleet  has  arrived 
here,  and  lies  in  fair  view  of  Ye  City. 

Yester- Afternoon  two  Ships  and  three 
Tenders  came  to  sail,  and  stood  towards 
Ye  City.  They  had  not  got  fairly  within 
Shot,  before  our  Forts  and  Batteries  began 
to  fire  at  them;  and  what  was  mortifying, 
they  kept  steadily  along  seemingly  regardless 
of  our  constant  fire,  till  they  got  almost 
abreast  of  our  Works;  then  gave  us  a  few 
passing  Broadsides,  and  with  a  fine  Breeze, 
sailed  stately  up  North  River,  I  believe  un- 
hurt by  us. 

But,  shocking  to  tell,  we  had  six  fine 
fellows  killed  &  4  or  5  wounded  at  our 
Grand  Battery,  thro'  mere  Carelessness,  or 
Ignorance.  For,  neglecting  to  swab  Ye  Can- 
non at  all,  or  doing  it  improperly,  the  Cart- 
ridTCS  took  fire,  and  Ye  fatal  Accidents  en- 
sued. 
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The  Wounded  were  brought  to  Ye 
Hospital,  and  this  day  one  of  tliem  had  his 
Arm  (all  Ye  Bones  of  which  were  broken) 
taken  otf.  He  was  moved  hrst  to  the  new 
or  Cit)'  Hospital,  which  has  been  intended 
and  fitted  for  Ye  wounded ;  where  I  now  at- 
tend him  to  be  ready  if  Ye  Stump  should 
bleed  afresh.  One  Ball  came  into  Ye  Hospi- 
tal Yard,  struck  Ye  ground  at  a  little  dis- 
tance from  us  and  bounded  thro'  Ye  board 
fence.  I  believe  it  was  a  12  pound  shott.  I 
think  our  situation  as  much  exposed  as  any 
in  the  City." 

Extract  from  a  letter  of  Solomon  Drotvue, 
Al.D.  to  Williiim  Droivne,  Esq,  Providence. 

"General  Hospital,  N.  York. 
July  13,  1776. 

"Dear  Billy: 

"It  is  now  almost  midnight,  and  but  a 
little  while  since  I  returned  to  my  chamber 
from  carrying  medicine  to  one  of  Ye  Wards 
I  have  Ye  care  of,  and  applying  a  poultice 
to  a  man's  foot,  over  which  a  Gun  Carriage 
run  yesterday,  in  the  Battle  with  Ye  Ships; 
for  a  further  account  of  which  see  Sally's 
letter;  so  you  may  judge  how  much  time  I 
have  to  write  " 


THE  PORTRAITS 

JOHN  ALSOP 
Second  President 
That  the  Society  of  the  New  York  Hos- 
pital has  survived  in  substantially  its  orig- 
inal form  through  the  long  years  from  1771 
to  the  present  day,  may  well  be  considered 
remarkable 

Still  more  remarkable,  it  may  be  argued, 
is  the  fact  that  it  was  able  to  weather  the 
uncertain  years  of  the  Revolution,  during 
which  time  it  could  not  carry  out  its  intent 
of  operating  and  maintaining  a  volimtarv 
hospital  and  that  the  sure  intent  and  pur- 
pose of  the  Governors  drove  them  at  the 
end  of  the  war,  to  gather  up  the  loose 
threads,  reorganize,  consolidate  and  finally 
launch,  in  the  face  of  shattering  difficulties, 
their  work  of  healing  which  has  endured  so 
long  and  so  well. 

Consider  that  the  first  buildings,  on  the 
then  high  ground  of  lower  Broadway  and 
facing  the  North  River,  were  largely  de- 
stroyed by  fire  before  they  were  fully  com- 
pleted. This  was  in  February  of  1775.  A 
presage  of  what  was  to  follow.'  Then  came 
the  Revolution. 

The  Continental  troops  evacuated  New 
York  and  the  Hospital  hastily  repaired,  was 
garrisoned  by  Hessian  dragoons  and  by  a 
detachment  of  what  is  now  the  King's  Own 
Scottish  Borderers.  Fortifications,  maps  of 
which  still  exist,  were  thrown  up  on  the 
Hospital  grounds. 

Through  all  this  period,  the  Governors 
kept  in  touch  with  each  other,  met  when- 
ever it  was  possible,  clung  to  their  purpose. 
War  or  no  war,  there  would  one  day  be  a 
Hospital  in  New  York. 


As  the  war  ended,  the  British  evacuated 
New  York  and  the  Governors  were  con- 
vened again.  Their  papers  and  records  had 
been  scattered,  the  seal  of  the  Corporation 
was  gone  and  the  charter  with  it.  (The  even- 
tual recovery  of  these  vital  objects  is  a 
story  to  be  told  in  a  latter  issue.)  There 
were  many  vacancies  on  the  Board,  for  eight 
Governors,  following  the  lead  of  John 
Watts,  had  embraced  the  Tory  cause,  and 
until  public  sentiment  might  change,  were 
lost  to  the  Hospital. 

Meeting  at  Bradford's  Coffee  House,  a 
favored  haunt  it  seems,  on  May  18,  1784, 
the  Board  set  about  the  task  of  filling  its 
depleted  ranks;  by  ballot  (and  among  the 
voters  we  note  the  names  of  Aaron  Burr 
and  Isaac  Roosevelt,)  they  chose  John  AIsop 
to  serve  as  President  through  the  difficulr 
years  to  come. 

The  new  President  was  born  on  Long  Is- 
land, son  of  John  and  Abigail  (Sackett)  AI- 
sop about  1720.  His  early  manhood  found 
him  in  New  York,  embarked  on  the  career 
of  merchant,  in  which  calling  he  won  wide 
success  and  sincere  esteem.  Rising  resent- 
ment against  the  treatment  accorded  the  Col- 
onies by  the  government  of  Lord  North 
(George  Germaine),  drove  him  to  take  ac- 
tive part  in  the  open  resistance  which  flared 
up,  and  it  is  not  surprising  to  find  him  elect- 
ed as  a  delegate  from  New  York  to  the 
Continental  Congress. 

A  Conservative  at  heart,  however,  he- 
found  the  Declaration  of  Independence  too 
sweeping  a  document  and  accordingly  re- 
tired from  the  Congress  and  from  public 
life. 

He  had  displeased  the  Tories  by  his  at- 
titude towards  Lord  North's  policies  and  the 
Whigs  still  more  by  refusing  to  adopt  views 
which  he  considered  radical  and  ill-judged. 
And  yet  such  was  the  power  and  the  appeal 
of  the  man  that,  the  war  ended,  he  was 
elected  President  of  the  Chamber  of  Com- 
merce and  a  Vestryman  of  TrinityChnrch 
as  well  as  President  of  the  Board  of  Goven- 
ors  of  this  Hospital. 

His  term  of  office  lasted  until  1788  when 
advancing  years  forced  him  to  retire,  but 
during  those  four  years  of  office,  much  had 
been  accomplished  toward  realizing  the  goal 
of  the  Society.  He  died  on  November  22, 
1794,  leaving  an  only  daughter,  who  later 
married  Rufus  King. 

Mr.  Alsop's  portrait  hangs  on  the  north 
wall  of  the  Governor's  room,  diagonally 
above  that  of  his  predecessor,  John  Watts. 


DR.  SAMUEL  BARD 

Occupying  a  position  of  honor  opposite 
the  entrance  to  the  Executive  Committee 
room,  (G-115)  is  a  portrait  bearing  the 
simple  legend,  "Samuel  Bard,  M.D.,  At- 
tending Physician,  1774-1797." 


This  modest  inscription  would  leave  a 
volume  of  information  unstated — Dr.  Sam- 
uel Bard  was  a  founder  of  the  New  York 
Hospital,  if  its  establishment  can  be  credited 
to  any  one  person.  Not  only  that,  he  was 
also,  at  the  age  of  26,  the  first  Dean  of  the 
Medical  Faculty  and  the  head  of  the  De- 
partment of  Medicine.  He  was,  not  only  the 
founder  of  the  New  York  Hospital,  but 
also  the  founder  of  medical  education  ni 
New  York,  the  New  York  Dispensary  and 
the  City  Library. 

For  these  reasons,  our  sister  Institution, 
the  College  of  Physicians  and  Surgeons,  now 
merged  with  the  Presbyterian  Hospital,  also 
claimed  Dr.  Bard  as  a  father.  They  have 
entitled  the  position  of  head  of  the  Depart- 
ment of  Medicine,  "The  Bard  Professor," 
while  the  students'  dormitory,  one  of  the 
large  group  of  buildings  in  connection  with 
that  "medical  center,"  is  called  "Bard  Hall." 

What  sort  of  a  man  was  Samuel  Bard  and 
where  did  he  come  from?  What  else  did  he 
do.-*  How  did  he  come  to  be  identified  with 
the  founding  of  the  New  York  Hospital.' 

To  attempt  to  describe  all  his  activities 
and  accomplishments  would  require  an  en- 
tire issue  of  the  bulletin. 

Samuel  Bard  was  born  in  Philadelphia  in 
1742,  the  son  of  Dr.  John  Bard,  descended 
from  French  Huguenot  refugees  who  settled 
near  Philadelphia.  When  he  was  two  years 
old,  his  father  moved  from  Philadelphia  to 
New  York  to  establish  himself  in  practice 
there.  It  is  interesting  to  note  that  the  first 
attempt  at  the  formal  teaching  of  medicine, 
in  New  York,  if  not  in  the  United  States, 
was  a  private  course  in  Human  Anatomy 
given  by  Dr.  John  Bard  and  Dr.  Peter  Mid- 
dleton. 

While  his  father.  Dr.  John  Bard,  occupied 
a  large  place  in  the  history  of  Medicine, 
both  in  Philadelphia  and  New  York,  and 
while  he  became  an  extremely  popular  phy- 
sician with  a  high  sense  of  duty  toward  his 
patients  and  the  community,  his  son,  Sam- 
uel, was  much  more  distinguished  and  con- 
sidered the  most  eminent  physician  of  his 
time,  with  the  exception  of  Benjamin  Rush. 
He  was  educated  at  King's  College  (now 
Columbia),  where  he  graduated  at  the  age 
of  19.  Immediately  a'rter  that,  he  went  to 
London  and  Edinburgh,  receiving  his  medi- 
cal degree  from  Edinburgh  University  in 
1765. 

On  his  return,  his  first  thoughts  and  ef- 
forts were  the  need  for  medical  teaching  in 
this  country.  Through  his  Edinburgh  inspir- 
ation, there  came  about  the  first  faculty,  con- 
sisting of  John  Jones,  Surgeon;  J.imes  Smitli, 
Chemistry  and  Materia  Medica;  John  B.  V. 
Tennant,  midwifery,  with  Samuel  Bard  in 
the  chair  of  the  Theory  and  Practice  of 
Medicine  (Physic),  Bard  being  the  youngest 
of  them  all,  only  26,  as  we  have  already 
■Stated. 
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The  following  is  a  schedule  of  iho  different  Out  Patient  Clinics  as  of  January  1st,  1936. 

Main  Out  Patient  Admitting  Office: — 516  East  70th  Street  is  open  daily  from  8:30  A.M.  to  4:00  P.M.,  Saturdays  8:30  until  11:30 
Pediatric  Clinic  Admitting  Office: — 530  East  70th  Street,  open  daily  8:30  to  4:30,  Saturdays  until  12.  Women's  Clinic  Admitting  Office: — 
540  East  70th  Street,  open  daily  8:30  until  4:  P.M.,  Saturdays  until  12.  Psychiatry  Clinic  Admitting  Office: — 530  East  68th  Street,  1:30  to 
2:30  daily,  Saturdays,  9  to  10  A.M.        All  Clinic  Departments  are  closed  Sundays  and  Saturday  Afternoons 


Ciinic  Dep't. 

Ddys  dnd  Hours 

Clinic 

Phone 
txtons. 

Tube 

No. 

Allergy 

Every  Day,  P.M. 

K-405 

7517 

41 

Arthritis 

Every  Day,  P.M. 

K-405 

7421 

A  1 

41 

Cardiac  and  Circul. 

Mon.  and  Fri.,  P.M. 

K-105 

585 

It 

Dermatology  and  Lues 

il  iioc  \A//^rv^Ani 

Every  Day,  P.M. 

1  U6S.,  vv  ea.|  m.,  a\.ivi. 

L-405 
L-405 

77 1 8 
7718 

AQ 
4V 

49 

Diabetes  and  Obesity 

ivion.,  vvea.,  ana  rri.,  /a.ivi. 

K-205 

621 

45 

Gastro-lntestinai 

Every  Day  A.M. 

K-205 

418 

45 

General  Medicine 
General  Medicine 

Every  Day,  P.M. 

Every  Day,  A.M.  and  P.M. 

K-205 
K-305 

418 

331 

45 
43 

Hematology 

Tues.,  P.M. 

K.405 

7517 

41 

Neurology 

Tues.,  Wed.,  and  Thurs.  P.  M. 

K-105 

585 

19 

Pulmonary 

Tues.,  and  Thurs.,  A.M.,  Every  Day,  PM. 

K-505 

7327 

39 

Thyrold-Endocrirre 

Tues.,  Thurs.,  and  Sat.,  A.M. 

K-205 

621 

45 

General  Surgical 
Plastic  Surgery 

Every  Day,  A.M.  and  P.M. 

Tii^c      anH    F"ri  \A 

K-505 
K-505 

7012 
7012 

39 
39 

Minor  Surgical 
Impotence 

Every  Day,  A.M.  and  P.M. 
Wed.,  A.M. 

K-605 
K-605 

7613 
7613 

44 
44 

Orthopedic 

Every  Day,  P.M. 

K-705 

7821 

42 

Fractures 

Tues.,  Thur.  and  Sat.,  A.M. 

K-705 

782! 

42 

Peripheral  Vase. 

Mon.,  Wed.  and  Fri.,  P.M. 

K-605 

7613 

44 

Varicose  Vein 

Mon.  and  Thur.,  A.M. 

K-505 

7012 

39 

Ear,  Nose  and  Throat 

Every  Day,  P.M. 

F-813 

7837 

40 

Eye 

Every  Day,  P.M. 

K-806 

7023 

40 

Dental 

every  Day,  r.M.  (by  Keter.  (Jnly) 

r-oi£ 

7A7Q 

1  c 

Urology 

Urology  (Sterility) 

every  Day,  A.M.  and  r.M. 
Wed.,  A.M. 

V  one 
K-905 

324 

30 

38 

V/OMAN'S  CLINIC 

Antenatal 

rost  rartum 

Every  A.M.  except  Friday 
Every  P.M.  except  Monday 

M-SB 

VA  CD 

688 

ZOO 

72 

1 L 

Gynecology 

rri.,  A.M.,  every  r.M.  except  Mon. 

M-OD 

Zoo 

70 

OnlLUKtN  b  ULINIU 
General  Pediatrics 

every  Day,  A.M. 

M  D 

N-l 

/4o/ 
388 

LI 
01 

65 

Allergy 

Tues.  and  Thurs.,  P.M. 

N-l 

388 

65 

Cardiac 

Mon.,  P.M.,  Sat..  A.M. 

N-l 

388 

65 

Luetic 

Mon..  P.M. 

N-l 

388 

65 

Endocrine  Metabolism 

Thur..  P.M. 

N-l 

388 

65 

Well  Baby 

Wed..  P.M. 

N-B 

7487 

67 

Toxoid 

Fri..  P.M. 

N-l 

388 

65 

Psychiatry 

Every  Day.  A.M.  and  P.M. 

P-065 

494 

37 
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The  day  before  the  first  annual  Com- 
mencement exercises.  May,  1769,  he  gave 
his  now  famous  address  to  the  graduating 

class,  "Discourse  upon  the  Duties  of  a  Physi- 
cian." It  was  in  this  address  tiiat  he  first 
urged  the  importance  of  a  Hospital  in  New 
York  City,  not  only  for  the  care  of  tlie  sick 
but  also  for  the  education  of  medical  stu- 
dents and  physicians.  So  convincing  were  his 
arguments  and  so  well-timed  the  appeal, 
that  it  "aroused  the  individual  upon  whom 
it  was  most  intended  to  operate,  Sir  Henry 
Moore,  the  Governor  of  the  Province. 

The  Governor,  as  soon  as  the  address  was 
closed,  warmly  expressed  his  admiration  for 
the  speech  and  immediately  headed  the  sub- 
scription with  the  sum  of  two  hundred 
pounds.  This  was  followed  by  proportional 
liberalities  by  the  members  of  the  Council 
and  other  gentlemen  present,  and  the  sum 
of  eight  hundred  pounds  sterling  was  on 
that  day  collected.  The  city  authorities  made 
liberal  appropriations." 

The  following  is  directly  quoted  from 
his  speech: 

"Nor  would  the  good  effects  of  an  Hos- 
pital be  wholly  confined  to  tlie  poor,  they 
would  extend  to  every  rank  and  greatly  con- 
tribute to  the  .safety  and  welfare  of  the 
whole  community.  Every  country  has  its 
particular  diseases;  the  varieties  of  climate, 
exposure,  soil,  situation,  trades,  arts,  and 
even  the  character  of  a  people  all  pave  the 
way  to  new  complaints  .  .  . 

"These  peculiarities  with  their  antidotes, 
can  properly  be  learned  only  in  public  hos- 
pitals where  having  a  number  of  sick  at  one 
time,  not  only  affords  an  opportunity  of  the 
better  comparing  and  remarking  their  symp- 
toms, but  they,  being  under  a  certain  disci- 
pline and  regulation,  the  faces  of  their  dis- 
eases are  not  changed"  .  .  . 

"Another  argument  (and  that  by  no 
means  the  least),  for  an  Institution  of  this 
nature,  is,  that  it  affords  the  best  and  only 
means  of  properly  instructing  pupils  in  the 
practice  of  medicine.  As  far,  therefore,  as 
the  breeding  of  good  and  able  physicians 
(which  in  all  countries  and  at  all  times  has 
been  thought  an  attention  of  the  highest  im- 
portance), deserves  the  consideration  of  the 
public,  this  Institution  must,  likewise,  claim 
its  protection  and  encouragement." 

During  the  Revolution,  his  sympathies  like 
those  of  the  first  President  of  the  New  York 
Hospital,  were  .<;tron!;ly  loyalist  and  he  re- 
tired for  a  time  to  New  Jersey.  When  New 
York  was  occupied  by  the  British,  he  re- 
turned and  while  for  a  time,  his  position 
was  difficult  and  he  was  under  grave  suspi- 
cion of  being  sympathetic  with  the  cause  of 
the  Colonists,  he  later  gained  the  confidence 
of  the  British  and  soon  built  up  a  lucrative 
practice. 


Unlike  John  Watts,  he  was  not  affected 
by  the  New  York  State  "Bill  of  Attainder," 
and  continued  to  remain  in  New  York  and 
seems  to  have  been  equally  successful  in 
gaining  the  whole-hearted  confidence  of  the 
new  government  after  the  Revolution. 

When  General  Washington  was  elected 
President  and  the  Executive  residence  was 
in  New  York  City,  Dr.  Bard  was  chosen  as 
his  physician.  While  this  added  greatly  to 
his  practice  and  he  was  able  to  earn  con- 
siderable money,  he  devoted  his  time  to 
many  public  services — such  as,  the  reorgani- 
zation of  the  New  York  Hospital  after  the 
Revolution,  the  establishment  of  the  City 
Library  already  mentioned,  as  well  as  the 
New  York  Dispcnsaiy,  in  the  organization 
of  which  he  was  largely  instrumental. 

When  only  56  years  of  age,  he  retired 
from  private  practice  and  continued  to  live 
in  his  country  place  in  Hyde  Park.  To  Dr. 
Hosack,  whom  he  had  taken  into  partner- 
ship three  years  before  and  of  whose  pic- 
turesque life  and  interesting  career,  more 
will  be  said  in  another  issue,  he  left  his  ex- 
tensive practice. 

He  continued  to  live  for  nearly  25  years 
more  occupying  himself  with  medical  prac- 
tice and  the  improvement  of  midwifery,  and 
with  intellectual  interests  of  many  kinds.  In 
the  literature  of  medicine,  at  that  time  very 
limited  in  America,  he  is  best  known  for 
his  article  on  diphtheria  which  was  publish- 
ed in  New  York  in  1771.  Two  years  before 
his  death,  he  published  a  discourse  on  Medi- 
cal Education  (New  York,  1819). 

According  to  Walsh,  he  was  best  known 
in  his  time  for  his  work  entitled  "A  Com- 
pendium of  the  Theory  and  Practice  of  Mid- 
wifery," intended  mainly  for  the  midwives 
and  young  physicians.  He  was  deeply  inter- 
ested in  Obstetrics,  and  during  his  long  life 
had  seen  the  many  abuses  and  high  mortal- 
ity due  to  the  untrained  midwives;  that  he 
felt  it  quite  impossible  to  do  away  with  a 
midwife  as  an  institution,  and,  therefore, 
took  up  the  plan  providing  a  simple,  brief 
instruction. 

There  are  many  details  in  regard  to  his 
life  and  character  that  would  be  of  mteresr. 
When  he  sailed  abroad  in  1761,  and  Great 
Britain  was  at  war  with  France,  the  ship  was 
raptured  and  he  was  held  a  prisoner  for 
so.me  time.  Space  does  not  permit  the  men- 
tionln?>  of  even  the  names  of  the  different 
teachers  under  whom  he  studied,  most  ot 
whom  became  important  milestones  in  the 
history  of  medicine. 

About  the  first  hospital  building  and  its 
destruction  by  fire,  we  will  not  say  anything 
at  this  time.  From  the  period  of  his  com- 
mencement and  until  his  retirement,  Dr. 
Bard  continued  to  be  one  of  its  visiting  phy- 
sicians, never  omitting  a  single  day  to  per- 
form its  obvious  and  gratuitous  duties. 


In  practice.  Dr.  Bard  was  guided  more  by 
the  cautious  experience  of  an  observing  man 
than  medical  theories.  Whilst  he  did  not 
undervalue  the  improvements  in  modern 
medical  science,  he  cautioned  young  prac- 
titioners against  too  great  readiness  in  receiv- 
ing new  names,  new  theories,  and  new  rem- 
edies. 

"New  names,"  says  Dr.  Bard,  "are  always 
deceiving;  new  theories  are  mostly  false  or 
useless;  and  new  remedies  for  a  time  are 
dangerous.  This  rage  for  novelty  pervades 
our  profession,  especially  in  this  country." 
Another  passage  also  quoted  by  Gross  is  as 
follows:  "The  physician  who  confines  his 
attention  to  the  body  knows  not  the  extent 
of  his  art;  if  he  know  not  how  to  soothe 
the  irritation  of  a  troubled  and  enfeebled 
mind,  to  calm  the  fretfuiness  of  impatience, 
to  rouse  the  courage  of  the  timid,  and  even 
to  quiet  the  compunctions  of  an  over-tender 
conscience,  will  very  much  confine  the  ef- 
ficacy of  his  prescriptions ;  and  these  he  can- 
not do  without  he  gain  the  confidence,  es- 
teem and  even  the  love  of  his  patients." 

In  1813,  when  a  separation  took  place  be- 
tween the  College  and  its  medical  school. 
Dr.  Bard  became  the  President  of  the  new 
College  of  Physicians  and  Surgeons.  This 
honorable  station  he  continued  to  hold  dur- 
mg  his  life  and  rendered  his  official  duties 
valuable  to  the  Institution.  He  died  on  the 
morning  of  the  24th  of  May,  1821,  in  the 
eightieth  year  of  his  life. 

It  is  scarcely  necessary  to  state,  that  the 
Governors  of  the  New  York  Hospital  and 
other  public  bodies  with  which  he  had  been 
connected,  manifested  their  appreciation  of 
the  loss  they  had  sustained,  and  their  respect 
for  the  memory  of  the  deceased,  by  passing 
resolutions  suitable  to  the  occasion. 


In  one  of  the  former  issues  of  the  Bulletin 

a  description  was  given  ot  the  Out-h'aci^nc 
Department,  mentioning  the  principal  divi- 
sions and  telling  where  the  different  groups 
of  applicants  were  received,  i.e..  Medical 
and  Surgical,  Women's  Clinic,  Children's 
Clinic  and  Psychiatry  Clinic.  Tod?.y,  we  pro- 
pose to  give  a  little  more  time  to  the  de- 
tailed procedure  of  admitting  patients  to  t^e 
main  Out-Patient  Department  in  the  "K" 
building,  through  the  entrance  at  516  East 
70th  Street. 

This  is  of  importance,  not  merely  on  ac- 
count of  the  Out-Patient  Department  itself, 
but  also  for  the  reason  that  many  of  the 
Out-Patients  eventually  enter  the  hospital  is 
bed  patients,  after  having  been  treated  for 
a  shorter  or  longer  time. 

Knowing  the  psychology  of  first  impres- 
sions, the  manner  of  dealing  with  new  ap- 
plicants for  admission  is  especially  signifi- 
cant. In  many  instances,  it  constitutes  an  in- 
troduction to  a  new  in.stitution.  It  may  be 
assumed  that  a  person  comes  to  a  clinic  or 
dispensary  because  he  wants  to  see  a  doctor. 
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For  that  reason,  we  insist  that  the  first 
person  a  prospective  patient  sees  and  talks 
to  is  the  Admitting  Physician,  without  first 
having  to  answer  a  lot  of  questions  about 
himself,  his  family  and  his  affairs,  as  has 
been  described,  perhaps  with  humorous  ex- 
iggcration,  in  popular  magazine  articles. 

The  first  one  then  to  whom  the  applicant 
tells  his  story  and  discusses  his  complaint  is 
some  one  with  a  medical  knowledge,  who 
thinks  medically  and  who  can  discuss  the 
patients'  principal  complaint  in  medical  lan- 
guage and  with  a  medical  understanding, 
knowing  just  what  is  needed  and  where  it 
can  best  be  provided. 

It  is  to  be  emphasized,  especially  in  a 
teaching  university  hospital  that  the  medical 
condition  of  the  prospective  patient  is  or 
should  be  more  determining  than  his  eco- 
nomic status.  In  other  words,  the  needs  of 
the  patient  should  come  first  and  the  eco- 
nomic relations  of  the  institution  second. 

■^■'hether  a  person  should  be  admitted, 
how  soon  and  to  what  service,  is  the  ques- 
tion to  be  decided  first.  Is  it  an  emergency.' 
Is  the  condition  serious?  Is  the  case  of  un- 
usual interest?  Is  it  a  condition  which  re- 
quires certain  equipment  or  facility  which 
we 'alone  can  furnish? 

As  all  these  factors  can  only  be  decided  by 
the  admitting  physician,  definite  appoint- 
ments for  certain  clinics  are  not  made  in  ad- 
vance unless  at  request  of  the  family  physi- 
cian or  some  doctor  referring  the  patient  to 
us.  Persons  who  want  to  be  admitted  to  the 
Out-Patient  Department  should  be  instruct- 
ed to  come  and  see  the  admitting  physician 
first. 

For  that  reason,  the  doors  are  open  daily 
except  Sunday  from  8:30  to  4:00  (Satur- 
days from  8:30  to  11:30).  The  admitting 
physician  is  constantly  on  duty  in  the  Out- 
Patient  Admitting  Office  during  these  hours, 
except  between  twelve  and  one  o'clock. 

With  this  plan  of  admission,  the  tradi- 
tions of  the  New  York  Hospital  are  safe- 
guarded in  the  sense  that  no  one  applying 
for  medical  care  is  turned  away  without  see- 
ing a  doctor.  If  for  any  reason,  the  patient 
cannot  be  admitted  the  same  day  or  if  per- 
haps the  ailment  is  so  trivial  as  not  to  re- 
quire further  treatment  and  definite  admis- 
sion, necessary  temporary  remedies  or  first 
aid  can  be  given  immediately. 

Where  the  condition  is  more  acute  or  seri- 
ous, the  admitting  physician  can  refer  the  ap- 
plicant for  admission  to  the  hospital  through 
the  hospital  admitting  office,  (K-Ol).  Re- 
cent accident  cases,  requiring  immediate  sur- 
gical treatment,  including  new  fractures  arc 
sent  to  the  accident  ward  in  the  basement  of 
the  "L"  building,  on  the  East  side  of  the 
ambulance  court,  opposite  the  Out-Patient 
Department. 

The  above  medical  needs  of  the  patient, 
the  responsibility  of  the  admitting  physi- 


cian, having  been  looked  after,  and  the 
proper  clinic  department  and  degree  of  med- 
ical need  having  been  indicated  by  him  on 
the  admitting  slip,  the  applicant  is  passed 
on  to  one  of  the  registrars  for  the  social 
economic  interview.  This  is  for  the  pur- 
po.se  of  determining  first  the  applicants'  eli- 
gibility and  secondly  what  he  can  pay  to- 
wards his  medical  care.  It  would  not  be 
fair  to  enter  into  competition  with  the  pri- 
vate doctor,  including  members  of  our  own 
professional  staflf,  by  admitting  at  a  reduc- 
ed charge  those  who  are  really  able  to  pay 
the  charges  obtained  in  private  practice. 

On  the  other  hand,  it  is  only  fair  that 
those  who  can  pay  something  toward  their 
care  should  do  so.  Some  cannot  pay  any- 
thing. It  is  the  function  of  the  registrars 
to  determine  through  tactful  but  firm  ques- 
tioning in  what  income  bracket  or  schedule 
the  respective  applicant  or  family  group  be- 
longs. This  arrived  at,  and  the  applicant 
"rated,"  the  first  page  of  the  new  clinical 
record  is  completed,  a  number  assigned  and 
sent  to  the  record  office  for  a  folder  and 
the  name  of  the  patient  entered  on  the 
clinic  card,  with  date  of  admission,  also  the 
date  on  which  the  given  economic  ""rating" 
expires,  where  on  account  of  temporary 
financial  difficulty,  special  adjustment  is 
made  for  a  limited  period  only. 

If  the  patient  has  been  assigned  to  an 
open  clinic,  he  goes  to  the  cashier,  pays 
the  admission  fee  and  takes  one  of  the  Out- 
Patient  Department  elevators  (No.  7  or  No. 
8)  to  the  respective  clinic  floor.  The  eleva- 
tor cars,  incidentally,  have  a  schedule  show- 
ing the  floors  on  which  different  clinics  are 
located,  just  as  the  different  departments  are 
listed  in  the  elevators  of  department  stores. 

If,  however,  the  patient  has  been  assign- 
ed to  a  "closed"  clinic,  one  where  the  num- 
ber of  patients  that  can  be  seen  in  any  clinic 
session  is  limited,  the  patient  returns  to  the 
front  of  the  admitting  office  and  is  given  a 
fixed  appointment  for  some  other  day  and 
the  "space"  or  reservation  is  "booked"  in 
his  n.^me.  Returning  on  the  appointment 
day,  the  patient  would  proceed  directly  to 
the  cashier,  pay  the  required  fee  or  charge, 
and  take  the  elevator  to  the  proper  floor. 

In  another  issue,  we  shall  tell  what  hap- 
pens to  the  new  patient  when  he  steps  out 
of  the  elevator  on  the  clinic  floor  for  his 
first  medical  visit. 


VISITORS 

Among  the  visitors  of  the  Hospital  this 
week,  was  Mr.  Jean  Walter,  architect  of  the 
French  Government. 

Mr.  Walter  is  in  this  country  obtaining 
ideas  for  new  Hospitals  which  are  being 
planned.  Among  them,  is  a  5000  bed  hos- 
pital for  the  City  of  Lille.  This  will  include 
2000  beds  for  old  people  to  study  the  dis- 
eases of  the  aged. 


Mr.  Walter  is  also  the  architect  of  the 
new  Beaujon  Hospital  in  Paris.  This  build- 
ing which  is  to  replace  one  of  the  old  Paris 
Hospitals,  is  built  on  a  sky-scraper  type,  16 
stories  high  with  set-backs. 

Mr.  Walter  was  impressed  with  the  mag- 
nificence of  our  own  building  and  inter- 
ested in  its  architectural  derivation  from  the 
Palace  at  Avignon.  He  made  many  notes  in 
regard  to  mechanical  appliances  and  special 
equipment. 


NOTICES 

DR.  R.  R.  HANNAN 

The  Board  of  Governors  have  approved 
the  recommendation  of  the  Executive  Direc- 
tor that  Dr.  R.  R.  Hannan  be  appointed 
Superintendent  of  the  New  York  Hospi- 
tal. 

Dr.  Hannan  will  assume  his  duties 
.shortly  after  the  first  of  February  1936. 

NO  SMOKING 

On  the  recommendation  of  the  Medical 
Board,  the  Board  of  Governors  has  ruled 
that  no  smoking  by  hospital  staff  or  hospital 
employees  will  be  permitted  in  corridors, 
elevators,  pavilions,  autopsy  rooms,  or  oper- 
ating rooms. 

The  cooperation  of  all  the  personnel  in 
the  hospital  organization  is  requested  in 
seeing  to  it  that  this  ruling  is  strictly  ob- 
served. 

DEPARTMENT  OF  ENGINEERING 

THE  MANUFACTURE  AND  DISTRIBU- 
TION OF  ICE  IN  THE  NEW  YORK 

HOSPITAL 
Mechanical  refrigeration  is  one  of  the 

many  applications  of  heat  energy,  but  it  is 

a  reversed  cycle  as  compared  with  that  used 

in  prime  movers. 

In  mechanical  refrigeration  heat  is  ab- 
sorbed at  the  lower  temperature  and  is  re- 
jected at  the  upper  temperature  and  a  pump, 
the  compressor  or  other  device  of  similar 
nature  is  employed  to  make  the  cycle  pos- 
sible. In  this  article  the  theory  of  mechan- 
ical refrigeration  will  be  taken  up  very  brief- 
ly and  a  description  of  the  manufacture 
of  artificial  ice  and  its  disposition  through- 
out the  hospital  will  be  the  main  theme. 

Practically  all  refrigerating  machinery  at 
the  present  time  uses  volatile  liquids  and  it 
is  necessary  to  understand  the  thfrmo-dy- 
namics  of  liquids  and  vapors  in  order  to 
have  a  clear  understanding  of  the  action  of 
the  machine.  To  give  such  information  is 
beyond  the  scope  of  this  paper. 

The  refrigerating  cycle  can  be  roughly 
depicted  as  follows: 

We  will  take  a  volatile  liquid  under  a 
pres.sure  of  1200  pounds  as  used  in  our 
plant. 

(  To  he  Continued ) 


